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A6n6rs Co@unicntions, lLc
Area l.rame

20t2

Jonathan V. Harlan
<030> Contact Name: Person USAC should contact

with ouestions about this

<035> Contact TelePhone Number: 731-s54-9200

Number oi the icentilied in data line <030>

<039> Contact Email: iharlan(aaeneas.net

identitied in data line <03r>

<100> Service Quality lmprovement Reporting

<2OO> Outage RePoni,lg (voic9-
<210> lx l... check box if no outages t0 report

Email ot the

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<4OO> Number of Complaints per 1,000 customers (voice)

<410> ii*eo :
<420> Mobile

Number of Complaints per 1,OOO custoters (broadUand)

<allo> iixeo l--'z81
<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance

<510>

<600> Functionality in Emergency Situations

<610>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<8OO> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)?

<1OOO> Voice Services Rate Comparability

<1010>

<1100> Terrestrial Backhaul (Y/N)?

<1110>

<1200> Terms and Condition for Lifeline Customers

(co mpl.te ottochcd wo *t hcet)

(@mp leta ottochcd wc t*t hcct )

(otto ch d5ctiltlvc d c cum. nt )

lotto c h d 6 c tl p tlv c d c a mc nt )

lcheck to lndlcote Grlltkotlon)

(o tto c h.d d c t cd Ptlv c d.t c u mc nt )

(chcck to lndiat cc/1.ficotlon)

(ottoched dctcdPttvc dttc umant )

( co m p I ct Q alto ch c d w,, tkt h. ct,

(compbt. oftochcd wo*shcct)

( c o m p lct c otlo ch c d w,, tk h.c t )

(t yct, comqlete ottochcd w,rrkhc.t)

(chcck to lndkot? ced:tlcotton)

( o tto ch d e s c d Ptlva d ocu m ? n t )

(t not, chxk to todkoac edthotioa)

( co mplcte ottoch.d w.*t h..t )

lcompl.ta otlo chcd w zrkhaet)

YES

YES

(ch.ck box wh.n compl.ta)

YES

<2000>

<2005>

<3000>

<3005>

Prlce Gap Carrlerc, Proceed to Price Cao Additlonal Documentatlon Worksheet

tncluding Rote-of-Retum Corilen ofliltoted with Price Cop Locol Exchonge Corrlers

lchcck to lndbot ccr:ticotionl

(co m P tcac otto ch c d w o t k hsc t )

Rate of Return Carriers, Proceed to ROR Addltlonal oocumentatlon worksheet

lchcck to tndicotc arltlicotbn)

I codqlete stlo chad w otlJ hc.t )
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299013
<O1O> StldY Area Code

in data line <030> 731-554-9200

- Email Address identified in data line i.harlan@aenas.net

TO BE COMPLETED 8y THE REPoRTING CARRIER, tF THE REPORTTNG CARRIER 1S FltlNG Al{NUAt REPOFITING ON ITS OWft EEHALF:

ccrtifv th.t I rm an officey6f the repordng crnier; my responslbllitirs lnclude ensuilng the rcturacy of the annual lcponlng requlremens lor unlveEr sryrc wpPerr

Name of Reoortinr Carrier: Aeneas Communications! LLC

iignature ofAuthorized Officer: Date:10/14/2013

-qqa-qrrxl

itudy Area code of Reporting carrier: 299013 Filint Due Date for this form: r0ll5l20l3

peBons willfully mrklnt f.lsc stltcmcnts on this form 6n bc punishcd by flnr or forfehurc undlr th. communlcstions Act of 1934, 47 u s'c' !5 502, 503(b), or fin' or imprisonmcnt

undcrTitle 18 of the unitcd st.tes codc, 18 U s'c' I 1001'_



PaBe 1

<030> Contact Name: Person USAC should contact
about this data

Jonathan V. Harlan
with

<035> Contact Telephone Number: 731-554-9200
Number ot the identitied in data line <O3O>

Contact Email:
identitied in data line <O3O>

[i-].-.heck box if no outages to report

<300> Unfulfilled Service Reguests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)
<330> Detall on Attempts (broadband)

Number of Complaints per 1,000 customers (broadband)
<440> Fixed f or8]
<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance
<510>

<600> Functionality in Emergenry Situations
<610>

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability
<1010>

<1100> Terrestrial Backhaul (Y/N)?

<1110>

<1200> Terms and Condition for Lifeline Customers

(compht ottochcd wo*th.ct)

(compl?tc ottochcd wo*thc.t)

( o ttoch d6 cdptlv? docu mc nt )

(o$och descdptlvc documcnt)

(chccl< to lndicab c.nticoilon)

( ottochcd dqcdptlvc docu ment)

(ch*k to lndlcot cettlfkotlon)

(otlochcd dctcdptlvc dqumcnt)

( co m p I ctc o tlo ch.d wo t*s hc.t)

( co n p lcta o tto chcd w o rks h. ?t )

( c o n p ht. ottoch cd w o rk h c ct )

(f yq, complct ottoch.d workh.et)

(chcck to lndlcat. c.nificotion)

(otto ch dscrtptlw d o.umantl

(lf not, chcck to lndi@te cciificotlod)

(com plete otto ched wot}d hcet)

(com plcte otto ch.d wo.k hc?t)

<100> Service Quality lmprovement Reporting
lch&k box wh.n compt.t )

lNo-

YES

<200>

<210>

OutaSe Reporting (voice)

<400>

<41.0>

<420>

Number of Complaints per 1,000 clstomers (voice)

Fixed

Mobile

YES

<2000>

<2005>

<3000>

<3005>

Prlce Cap Carrlers, Proceed to Prlce Cap Mditlonal Documentatlon Worksheet
lncluding Rote-of-Return Corriers olfilloted with Price Cop Locol Exchange Carriers

(chcck ao lndicotc ettilhoaton)

(com pletc ottoch.d work h..t)

Rate of Return Carrlerc, Proceed to ROR Addltlonal Documentatlon Works.heet

lchcck to lndlcotc certtlcolJon)

I co m pl e tc otto ch c d wo tk h e. t I
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<010> Study Area Code 299013
<015> Study Area Name

<020> Program Yea,

<030>

<035>

<039>

Contact Name - Person USAC should contact resardins this data

Number - Number of person identified in data line <030> 731-554-9200

Contact Email Address - Email Address of person identified in data line <030> i.harlan@ae!]as.net

TO BE COMPLETED BYTHE REPORTING CARRIE& TFTHE REPORTING CARR]ER IS fItIT{G ANNUAL REPORTING ON lTS OWil BEHATF:

certify th.t I rm an office;6f thc reporting carrier; my responslbllldes lncludc ensu-rlng the lccuragy of the annual reportnt requirements for universrl servlce support
ecipientsi and, to the bef of my knowledte, the informatlon reported on thls form rnd ln any attadlments ls .ccurate.

,lame of ReportinB Carrier: Aeneas Communications, LLC

iiPnature of Authorized fficer: Date: 10/1412013

,rinted name ofAuthorized Officer: lonathan V. Harlan

ltle or oosition of Authorired Officer: CEO

eleohone number of Authorized Officer: 731-554.9200

itudv Area Code of ReoortinE Carrier: 299013 Filim Due Date for this form: 1011512073

underTitb 18 of th. Unitcd St.t$ Codc, 18 U.S.C. S 1001.


